SYNOPSIS Gram-negative septicaemia (Klebsiella) occurred on two occasions in a patient bleeding from an anastomotic ulcer. It is postulated that the presence of this organism in the gut of such a patient provided the portal of entry for this infection.
The clinical picture of Gram-negative septicaemia and its causes are now well recognized and the following case illustrates an unusual cause.
CASE REPORT
A 73-year-old man, who had undergone posterior gastroenterostomy and vagotomy six years before, was admitted on account of a haematemesis. His general state was good (Hb = 8-5 g/100 ml), and he was transfused with whole blood. A barium meal suggested stomal ulceration. He remained well but there was evidence of continual bleeding and on the third day he rapidly became extremely ill with fever (103°F), rigors, hypotension, and jaundice (bilirubin 8-3 mg/100ml -direct = 5-5 mg/100 ml; alkaline phosphatase = 28-6 K-A units, SGOT = 78 units). Blood culture produced a growth of an organism of the Klebsiella species and he was treated with intravenous cephaloridine (1-5 g in 24 hours).
Over severe infection and virtually useless in the presence of further invasion of the bloodstream with the second episode of bleeding. Chloramphenicol was substituted and was continued for two weeks at 1 g/day after the first five days.
Two months after the initial infection a Crosby capsule was passed into the afferent loop and under screening control was seen to pass well on towards the anastomosis. Samples of intestinal fluid were aspirated, but cultures were negative.
DISCUSSION
Reports of Gram-negative septicaemia appeared as early as 1924 (Felty and Keefer, 1924) . More recently numerous reviews of large series have appeared (Hall and Gold, 1955; Spittel, Martin, and Nichols, 1956; Weil and Spink, 1958; McCabe and Jackson, 1962; Weil, Shubin, and Biddle, 1964; Waisbren and Arena, 1965) .
The commonest factors causing or predisposing towards this condition lie in the genito-urinary tract, that is, following urethral instrumentation, and bladder, kidney, pelvic, and perineal surgery. Infection may occur during active pyelonephritis and following abdominal surgery, peritonitis, wound and skin infection, and in Gram-negative pneumonia. Septic abortion is a well recognized cause.
In this case no portal of entry could be demonstrated: urine cultures were sterile; catheterization was not performed; an intravening pyelogram was normal; there was no lung infection as a chest radiograph and screening of the diaphragms were normal; and there was no growth from transfusion bottles, giving sets, and cannulae. Gram-negative septicaemia undoubtedly occurred in close association with haemorrhage from an anastomotic ulcer, the possibility of haemorrhage from oesophageal varices being excluded by their absence on a subsequent barium swallow.
Reports have appeared demonstrating the presence of Gram-negative organisms in the upper small gut of patients who have undergone gastric surgerygastrectomy and gastroenterostomy-and in small bowel disease (Shiner and Waters, 1963) . E. coli is the organism most commonly found, but Proteus, Strep.faecalis, and Klebsiella also occur. The interest in this finding centres around the importance of these organisms in their relationship to bile salt metabolism and the resulting effects on absorption. In the studies of Tabaqchali and Booth (1966) , Gram-negative organisms were isolated from loops of gut in postgastrectomy subjects, higher counts being obtained in those with longer 'stagnant' loops who showed evidence of malabsorption. However, organisms were also isolated from the guts of patients without malabsorption, and even in three patients with a Billroth I gastrectomy.
The presence of such organisms seems to be relevant to the problem of the source of infection in this patient, and it seems reasonable to suggest that in his case, while active haemorrhage was occurring in the region of the anastomosis, the Klebsiella organism gained access to the blood stream. Subsequent failure to culture the organism from the gut is probably related to the large amounts of antibiotic which the patient received. There was no evidence of malabsorption in this case.
Such a portal of entry does not seem to have been stressed in the past. In a number of reviews of the results and complications of gastric surgery (Hardy, 1964; Coe, McLaughlin, and Walker, 1964) 
